FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000028966 ecretary of State
04-14-2005 90102 045 ***]158.75

1. Entity Name
HAYES WORLD DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

377 SW. LOG DRIVE- 377 SW. LOG BRIVE

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

S s 0G0 O
Suite, Apt. #, eic. Suite, Apt. #, elc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0996428 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired x’ Eg';g:;g;m"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HAYES, DOUGLAS A
377 S.W. LOG DRIVE Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE;FL 34953

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and titia if applicable (NOTE: Registored Agent signature required wher roinstating) DATE
FILE NOWIHI FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 pelae TINLE [ change [ Addition
NAME HAYES, DOUGLAS A NAME
STREET ADDRESS | 377 S.W. LOG DRIVE STREET ADDRESS
CITY-5T-71P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TITLE 1v Nnem TILE {J Change [ Addition
NAME HAYES, DARRELL E NAME
STREET ADDRESS | 1010 S.W. JERICO AVNEUE STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TME 15 N’Dale‘[e TILE O change - [J Addition
RAME JASPER, JOAN M MAME
STREET ADDRESS {215 S.W. LAMA AVENUE T SYREET ADDRESS - T s N -
arv-st-28 | PORT ST. LUCIE, FL 34953 CITY-5T-7IP
THLE £ Delete NLE CJChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
it : 1 Delete TME [ ¢change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-21P
fILE ] oelete TIME [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2P

ality for the exemption stated-in Section 119.07(3)(1}, Florida Statutes. | further Cerﬁfv that the infarmation

12. | hereby certify that the information supplied with this filing does not
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or plemental report is true and accurate

of iha corporg ee 8 wered 10 execule repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change {th an addresg, with all othz{ 13 were

—
A IZﬂPf’{fb 7 779-33, -99£3

ylime Phone ¢




